« U.S. Department of Labor FO RM LM-30 Form approved

Office of Labor-NManagement Office of Management

Washinglon, D3 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0108
EMPLOYEE REPORT Expires 11-30-2006

This report is rmandatery under 2 L. 86-257, as amar Jed. Fai'Lre to comply may result in crimenal prosecution fiaas, or cow penalties as provided by 29U S C 439 or 440

Forg!nqaal Use Only

b l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

E
1. File Number U - ;j—/f7 2. Fiscal Year Covered From
‘ 1, 1 / ::05 Thowh 12/ 31 2008

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name wmichzel P McDonald Name Laborers' Ly-zl Unicn 833

Labor Organization File Number 0} 7;?{

P.O. Box, Bidg , Room Ma,, if any P.O. Box, 8uilding and R »»m Number, if any Box 17

Street 3219 Eckert Road Street 1017 Third ... nue

City Monaca Cty New Brightor

State Pennsylvania ZIP Codn+ ¢ 15061-1048 State Pennsylvania ZIPCode +4 15066

5. Position in labor organization. .
Business Manager

Enter approjpriate data below If, during the pas: fiscal year, you or your spouse or minor child directly or rdirectly had any of the following interests
(ecept as specified in the exclusions set forth in the instructias):

A. Held an interest in, engaged in transactions (includ'ng loans) with, or derived income or other ec1omic benefit of
monetary valu: from an employer whose employess your organization represents or is actively seeking to represent,

6. Narme and address of Employer {including trade vama, if any). 7.2, Nature of Interest, Trars :elon, of Incore.
Name

Trade Name, if any:

P.C. Box, Bidg., Room bto., if any

7.b. Amount.
Straet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declar2s, under penalty of Perjury and other applicable pcnalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarinad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coqrect, and ccmplete. (See the section on penalties in the instr.c.ons )

Signed é

on  J-A)-o6 224~ Bv3 -5 420
Date Telephone Number
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Name of Person Filing Michael McDonald

File Number U-

B. Held an interast in or derived income or econo nic benefil with menetary value from a business (1) a
substantial pant of which consists of buying from, selling or loasing to, or otherwise dealing with the busincu
of an employer whose employees your labor orgz nizc tion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sulling or .easing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inchuding trade ramae, if any).

Name Laborers' District Council >f Western Pa.
Trade Name, il any: Welfare Fund

P.O. Box, Bidg , Room Mo, if any
Street 1109 Fifth Avenue
City Pittaburgh

Stata Pennsylvania ZIP Soda + ¢

5. Business deais with:

X a. Labor Organiza.ion
b. Trust

X e Employer

10. If 9.b. or 9.c. is checked give trust or employe ’s nama=.

Name Laborers' Union of Western Pa. and Variocus
Trade Name, If any: Employers and their Associationa

P.C. Box, Bldg., Room No., if any
Strest 1101 Fifth Avenue
City Pittsourgh

State Pennsylvania ZIP Soda+4 15219

11.a. Nature of such dgaliw

I was reimbursed :r my expenses in attending an
educational seminairis)on behalf of the Laborers'
District Council »f Western Pennsylvania Welfare
Fund, which I was 1 Trustee.

11.b. Approximate do'lar va't o of such dealing. $3,651
12.a. Nature of interest held or income received.

Expense Reimbureeaent

12.b. Amount, 83,651

C. Regeived from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of moneay or other thing of value,

13.a. Name and address of Employer or Labor Reliticrs Consultant
(including trade name, ff any).

Name

Trade Name, if any:

P.O. Box, Bldg , Room No,, if any
Streat

City

State ZIP toda + 4

14.a. Nature of paymant.

13.b. Is the Business an Employer or Consultent ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



